
INVOICE 

[Instructor Name] 

[Email Address] 

[Phone Number] 

Invoice #: 001 

Date: YYYY-MM-DD 

Bill To:  

[Institution/Client Name] 

[Department/Contact Person] 

[Address Line 1] 

[Address Line 2] 

Payment Terms:  

Due Date: YYYY-MM-DD 

Method: PayPal / Bank Transfer / Check 

Course Name / Description Units/Hours Rate Total 

[Module Name - Live Session] 0.00 0.00 0.00 

[Curriculum Development / Prep] 0.00 0.00 0.00 

[Grading & Assessment] 0.00 0.00 0.00 

Subtotal: $0.00 

Tax / Adjustments: $0.00 

Total Amount Due: $0.00 



Notes / Payment Instructions:  

[Insert Bank Account Details, Routing Numbers, or Digital Payment Handles here] 

Thank you for the opportunity to teach. 


